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The prevalence of childhood overweight and obesity has increased dramatically since 1990 (Wang & Lim, 2012) . Since childhood overweight and obesity is associated with multiple adverse 48 health outcomes, the current prevalence is identified as a global public health problem (Baker, 49 Olsen, & Sorensen, 2007; Deckelbaum & Williams, 2001; Shrivastava, Shrivastava, & Ramasamy, 50 2014). Moreover, overweight and obese youth have an increased risk of maintaining their 51 unfavorable weight status into adulthood (Singh, Mulder, Twisk, van, & Chinapaw, 2008) .
52
Participants were Dutch-speaking Belgian children aged 5.5-12 years, recruited by random 116 cluster design for the longitudinal Children's Body Composition and Stress (ChiBS) study (Michels 117 et al., 2012) that took place between 2010 and 2012. Children (in most cases accompanied by 118 minimum one parent) attended the survey centre at a prefixed appointment, during which the anthropometric measurements of the child were conducted and questionnaires were filled in by the 120 parent. If the parent could not accompany the child, the parents were asked to fill in the 121 questionnaires at home.
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The 455 children that participated in the ChiBS study wave of 2011 were included in the 123 current study. Of the 455 children, twelve children were excluded from the analyses (nine had 124 missing RS-data; three children reached the criteria for obesity, see discussion for argumentation on 125 exclusion of children with obesity). As such, the total study sample consisted of 443 children. A 126 post hoc power calculation was performed based on a sample size of 443 children and the mean of 127 the two squared correlation coefficients (i.e. 0.02) reported in the study of van den Berg et al. that 128 demonstrated a significant relation between scores on two RS measures and BMI in children (van 129 den Berg et al., 2011) . This revealed a power of 0.79 to detect a true effect between RS and BMI in 130 the current study.
131
The ChiBS study was conducted according to the guidelines laid down in the Declaration of RS. The BAS scale of the BIS/BAS scale consists of three subscales, namely the Drive,
138
Reward Responsiveness, and Fun Seeking subscale (Carver & White, 1994) . The Drive subscale 139 was designed to reflect strong pursuit of appetitive goals and consists of four items which all need 140 to be scored on a 4-point Likert scale (1=not true, 2=somewhat true, 3=true, 4=very true; items are 141 (a) when your child wants something, he/she usually goes all the way to get it, (b) your child does 142 everything to get the things that he/she wants, (c) when your child sees an opportunity to get 143 something that he/she wants, he/she goes for it right away, (d) nobody can stop your child when 144 he/she wants something). Of the three BAS subscales, it has the highest internal consistency (De 145 Cock et al., 2015; Jorm et al., 1999) and the strongest relations with palatable food intake in 146 adolescents (De Cock et al., 2015) . Furthermore, the Drive subscale is strongly associated with 147 neural responses to appetizing food-reward cues in the brain reward circuitry, and this association is 148 stronger than the associations between these neural responses and the other BAS subscales (Beaver 149 et al., 2006) . Therefore, the term RS refers to the sum of the four items of the Drive subscale.
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Because the youngest children of the cohort were too young to answer the questionnaire 151 themselves, parents answered a Dutch parent version of the BIS/BAS scale (Vervoort et al., 2015) .
152
The Cronbach alpha coefficient of RS in the current study (0.85) was comparable to the alpha reported by Vervoort et al. (i.e. 0.85) (Huybrechts et al., 2011; Lanfer et al., 159 2011). For each item, the following response options were used (the assigned score is indicated in 160 brackets): 'never/less than once a week' (value 0), 'one to three times a week' (value 2), 'four to six 161 times a week' (value 5), 'one time a day' (value 7), 'two times a day' (value 14), 'three times a day' 162 (value 21), 'four or more times a day' (value 30), or 'I have no idea' (missing). Based on this (Table 1) .
167
Screen time and PA. Parents reported on the number of hours of TV/DVD/video viewing 168 and computer/games-console use both for typical weekdays and weekend days. Response categories 169 included: 'not at all' (value zero), '<0.5 hours a day' (value 0.25), '<1 hours a day' (value 0.75),
170
'between 1 and <2 hours a day' (value 1.5), 'between 2 and <3 hours a day' (value 2.5), '>3 hours a age, sex and PEL had to be included as covariates when regressing weight-related behaviors on RS.
212
They were only included as covariates in regression models if (trend) significant associations were 213 present between age, sex or PEL and (a) the predictor, and (b) the dependent variable.
214
To investigate the research hypothesis that RS was positively associated with the three food techniques can be successfully applied.
362
The limitations of the current study include its cross-sectional design. Future longitudinal 363 research to confirm causality is needed. Further, although BMI is a frequently used measure of 364 adiposity, better measures exist (e.g. densitometry). Next, children with overweight and obesity, as 365 well as families with lower levels of parental education were relatively underrepresented in the 366 current study. Therefore, future research in a more representative sample is recommended.
367
Additionally, RS and all weight-related behaviors were based on subjective questionnaires. The 
Conclusion

385
Overall, the results of the current study suggest that children high in RS are more easily 387 tempted by palatable fast food and sweet drink cues, which might lead to unhealthy food habits. clubs. PEL, parental education level, value zero for low and value one for high PEL. P(∆R 2 ), P value of the R 2 change between step 1 and step 2. RS, reward sensitivity. a Semi-partial correlation of RS is 0.15.
